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(A5 = 5AA v - 9-AF 23?2 22 v Lump Sum
HAA NEAZE MASIAY A 60 712 U9 v' Boats, Campers, Snowmobiles
X]—/}l-% )1\_] 1;]1— 74] Zﬂ'i o] ;zﬂ i }\]_%I—o] 9}17’5‘14 7]].( ;(H ?_]% v"Individual Development Account (IDA)
T %_74 '5]’]] 01%1__\:_‘_ HH —?—Z}- ,‘Jj_@‘)’) v' Exempt Vehicles
o Q1 7§, AA? 23 v EIC
VERICLE INFORMATION v/ Change in Resources from Last Budget
YR. MAKE MODEL OWNER'S NAME AMOUNT OWED NADA VALUE YEES)fEMP’\T‘O LIEN HOLDER ACCOUNT NO.
$ $
$ $
*IF EXEMPT, WHY?
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AR 21-98EAR REQUESTED DOCUMENTATION IN FILE
Aot m= Aol =t /\)\’E EA X7} oFLe-o o Jerde] a9 A%, F=+2 Pregnancy Statement
| Fal=A _L}\] o]—}f:} A9 Med/Psych Statement
Drug/Alcohol Screening (LDSS-4571
S5t 377 AL S5 9 W8o] A 1 g 0 )
— Drug/Alcohol Statement
4 = Fa % Medicaid & W AL 9\']\‘:]' 2 Paid or Unpaid Medical Bills
FHE SSI Application Verification (PA ONLY)
A7 e AL He] It nY 2F) 3 74 CONSIDER
v AD/SSI Related
ah v' SNAP Aged/Disabled Indi
= - — - - ged/Disabled Indicator
TLEZ=E B3 AZFH L o] &3} HA AL A
A8FE T ARAS ol 8T 4 v SNAP Medical Deduction
Medicare(Z A, WA A A L=y zky Qi) 5 7t RSt v TPHI Reimbursement
Fal v Buy-In Eligibility
ZFelol/A el 7k olo] ¢ 6 ¢EY: Y
g/ o] A X — _ _ v Kreiger (LDSS-3664)
wo] Wz} = Aoolo Is the answer to question 7 in this section consistent o
g o © } — °© H s ]E]— ! with Section 18 asking if the applicant or any other adult ¥ Domestic Violence
g 2o o} = ot} 8 Who lives in the household have any medical conditions v SSIReferral
that limit their ability to work or the type of work that v Earned Income Credit
e ook ] LY G [DETOY v' Change in Resources
2 AN L= 7 kU [e]
g, 842 = 7] o5 7]l Slvt 9 NEEDED REFERRALS COMPLETED
B oAjelFe] dojl oA 3719 oo X & Ex= SSI (D-CAP)
w85 o 7H] HFA7F Tk 10 Disability Interview (LDSS-1151)
OFE L= &g o]F Aot} = o]} 11 Medical Report (LDSS-486, 486t)
XH 9_4'/7H ?l Zl'§-7]' %JOL‘B‘]—E} 12 Disability Report
- AD
SSI tj7de] At SSI & A1 & A o] glrt 13 T
o) S
H /‘\—] S%]\E]' ACCES-VR
dalgh A5, 44 14 CTHP
71g) &4t 5= Family Planning
FE 28 XNB EE IS XF T2 WG Y 15 S5 (Rl
Arof] = AW w o] A% 12 /1Y Hor d3 Veteran's Benefits
Veteran’s Counselin:
& 919 16 i :
o) ) AT 25 = ™ ) Child Health Plus
(e} <= x| &= o =
L%ZJEfml;’_ ]5_'] ﬁi—?gm f SICAUES COBRA Eligibility
o] % T
rhl=o =0 A 17 Nurse’s Aide Service
Ak 23 olulel] At AL S i we AL E ETE
%—z‘g_]: ;51 o] oh;]_ 18 NYSoH
Medicaid =+ Medicare ©] £ 9] A F- 7] H(F& MA-Only (DOH-4220)
Z )0l ?] sto] o]z H & Fehgl A o] olrk SSI-Related/Chronic Care
o o1 75]‘?‘, N E 19 (DOH-4220 with Supplement A)
LDSS-4526 or local equivalent
718} 273 B g7 Aske] A A A e A A
A% m Qblol a8 713 A W H 5]
Medicaid 417 H+= 5 o] Z2jo]HA| H 71U &
A& et a? 20
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REJES@‘;EVE WHO DATE WHO AMOUNT $
RECURRING
MEDICAL
EXPENSES
MEDICAL BILLS: 1 YES [ NO |TPHI: L YES [NO
A3 FA Y
Medicaid o 55 thi-2 2] AL E2 A9 el ]l 54 @& & ¢ Ao 1074 Eel & o] a7gUth o] A S 3l R i P S AP 7MY E 5 A= JmuPol s
orol R ey 9 xlA}oﬂ A 2] 3} 7 L} 1-800-505-5678 = 71 3}3514] A <.
, I A=t o & A FAHPCP) = AheQlat i R ID W e
9] 0] 214 k2 } S
Ash 555k gl S B3 <! o8 vers | am| P Zd'ca'ii} S (I A ot B2 AE (@A AT B | (@A AT B o
mm/dd/yy e U= 7 HE) (FAIRE 3% +&4) ul o] A =1) A =1)
A 22 — AH SHELTER VONTHLY REQUESTED DOCUMENTATION IN FILE
R —. COSTS ACTUAL COST Landlord Statement
A. Room and Board Rent Receipt
B. Rent Tenant of Record
AT F42 i
C. Trailer Lot Rent Customer of Record
D. Mor gage Voluntary Restrict
Payment Mandatory Restrict
1. | Principal Subsidized Housing
2. | Interest Mortgage/Title Search
= 3. | Property Tax Section 8 Lease or Statement from
Aol sk ee (including Section 8 Office
() School Tax)’ Property Lien
% :—|omeowners Shelter/Utility Repayment Agreement
] nsurance
o [ohe qw{ﬁ"‘ (incl. Fire Landlord Statement
= Insurance) CONSIDER
5. | Taxes v Utility and/or Fuel Restrict
A5} w= EART} AE, B Ei= 7]} 4E $ Included Do
in Mortgage Utility Guarantee
7:]H]_§_ AT 01_,.147]}_7 gag
s Hl= &<l s (Escrow ¥ HEAP
E Zayment) " v Subsidized Housing May Show Total Rent, NOT Client Amount
. [ Assessments -
$ (Sewer, etc.) v Foster Care-Related Additional Allowances
& = A=) 4] —— "
Tt = A7 A E = 7 e 4Y 4] E. Total Mortgage ¥ SNAP Household Composition Rules
o]]o] YHtE & 2t ¢ gq 72 Payment (Line 1-6) ¥ SNAP Aged/Disabled Indicator
TOTAL v Real Property Tax Credit
s =) v AIDS/HIV Emergency Shelter Allowance
¥ Property Lien
v If Shelter Expenses/Living Quarters Are Shared by More than One
Household
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M 22 - 4 (A%)
A3 B T ARV AE &= 7 e 2AE A o | opue (A2 A4 IN WHOSE NAME IS
S I THE BILL?
ol9l o] & AU E Zta YFY 7?2 MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF  |WHO IS THE TENANT
— — — EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD?
7] (‘f_]'ﬁo]' ol9]e] B Q. d: A, HAL =T <) 1 $ A. Heat*
A 7k (3 ol o] B o AAN, =7 F) 2 $ B. Electricity (for cooking, lights, hot water)
)8—3,:_1,:_ 3 $ C. Gas (for cooking, hot water)
Oﬂ 01 7 4 $ D. Liquid Pr'c')r')ane Gas
—— — 3 E. Other Utilities or Expenses
Z2R 7F (G ol9] o] H ) 5 F. Air Conditioning
STk 6 $ G. Utility Installation Fees
29 7] 7 $ H. Sewer
R EEEKL 8 s L Trash
?’i]z—}‘f’_i J. Water
Al T3 Tl Ao JdFY7? 9
F8h= A4 8, HUD = 71 8F B T80
A QU7 10
Aot FE/ILFTE X F AL A A1 *Check Primary Heat Type:
Q&Y 72 11 [ Natural Gas {1 Oil [1 PSC Electric [ Coal L1 Other
[l Kerosene [ Propane [ Municipal Electric [l Wood
T A B
A4 23 - 78k AN
At e ANFSHT Qe FAAF S | o [ae]  qwanaa o0 | [y [
- e o] < ] = h OFTEN | OBLIGATED | SNAP HH
N Fel=A FA A A L PAID
X]—L:} OO}:%H]% X]%?:YJ—E]— 1 $ YES NO | YES| NO
o2 o] A B 2 $
ob% HANE ABaT 3 $
] 3-47} Alof W-8& X &7 : $
YR, PR e I8 ug A0E AWt 5 $
F7} AHI7E SLe(l: AFE AL AR, A At ]
Y8, A87IE AA, 71 dET 2Al )
TA A o2 7 6
At = ARSI = AR} 21 A vt a 0 ehe
He
AT E e F-H & Hoj = 4 €A -
EEREASEE 7
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A 24 - 7|8 A1
Hohe 7H Wi s i A AH 20l S e O et
TR 1A T A G AL
Ak A A2 E T 5 A7k of Ta [ Tome |VEERANT VETEEAN
NEEDED REFERRALS COMPLETED CONSIDER
Ast == At 7Fe] A Yol v o] B35 [ 9 olye Services v SNAP Dependent Care Deductions
le o] 9)\\251477]'? uiB v District of Fiscal Responsibility (SSL
o 10 62.5)
A 3ke] ol A7k vl el Yy 7 HIEE Johie
A8t 7Fe] et boF = o] AW e [ o T ob s REQUESTED Ch'ld/BOCUN:jENI/z:TION IN FILE
ild/Dependent Care
AR S ZRIRET Statement
=0 12 Recoupments
A T AAZ A Q= FAF kel AFsreA | 4 [ o |
E}\] 8]— A A O - Outstanding Overpayment
ar H St
Ast = ARJAF3AL A= FARTE A 2 714 Wl Pending Disqualification
FEF0) ThE AL E RIE o] AL E| R oA gL
A B =ARI A7)/ A Z 2 g 9] dE ] Fof] §-F
J OP:— oo AR ]} }J/J;ﬂ R ”_H ;m_: ] Troq IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION)
FAS WPAY WEE T 2 Y/EE B JE A EXCEED INCOME (INCLUDING PA GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS
2 13(SNAP)®) A4S whE g Ho] 947t OB GATIONS —
ek = /PSS Ao ST el e e
_ = =1 = ctual Expenses , , etc.
Wrom, 7| i ThE 7] gl 918 dRehA) e s 7 hctual Shelter
97} 5 Y 7? v Actual Fuel/Utility Costs
v Telephone Expenses
sk == Fle 7hef 4 %01 274 o] el A E A Peiallincome $ Loneponer
H =z = 1} ] HGH 01_'4 2] L i z7_1 ﬁ}\]g ?-5}_0:] O =] urniture/Appliance Rental
TAa=E o E - T ar = ar v Cable TV
g we Hol gz oiference | o i
A == ASF 7179 A Qo] 1996 11 9 € 22 & o] & v Out-of-Pocket Medical Expenses
o)1= Fol A B3 SNAP Fo & T =383l FF
*Ha P 75[ O] 3)\%14 77]'? Does Client Receive Contribution Towards Difference 1Yes [1No
T == A3 Fre A o] 1996 W 9 € 22 o o] 5 If Yes, From Whom?
Al = 500 2 o] d-S A7) A8l SNAP HolE <)
L= dusle] §3 324 e Aol QG5 7k? Based on the information contained in this recertification, make sure you reconsider the
category. For PA, especially, consider the following:
A EE 7ot k9] 7ol 3], ef Bt EuE,
Ei= oFES A7) 915 SNAP wol & Aste] 3 @4
we Aol QU2
Ast == At 7o AL FHE 3 3d m = o  Eligible Child Status
%@34 1\]_1;_ ;:"z 7]_4&_, TH E= Z:]'T;L% j] —g;H L:_UO]— Zo i, . Essential Persons Status
AP o] AL W 9= Y 7? e  Family Assistance Extensions
T8t == A8k 7he] g ol M el uhE Category is
Hopz e /A AEE fietekar sy tk?
A GE o] H Documented by
B SAFEIT | BUL A FUAEFUT | T4 i = SNAP ol & ]
A3l o ARG vl 2, R e SA
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NOTES/COMMENTS

A, F=, 591, F

7} 7} Aol i3k AL B 5 (SSN) 2] 427 o]

A}ﬂi’é}'ﬂi )\ZI ol /\]__g_ 2008 W 9] A& 0&:1:3(7]]245] EHE-/])OH E}E]r B3 9g¢Ad == ZEW(SNAP)‘L]- 3t 7
o o] 9l A9 A= A3 B G H o] SSN S A1 sl of

[e]
& &gt SNAP & 5 ANA s Ago] Foj 2 wroawl SSN S Al Fsfof it At e A Aol Al SSN =
Y th(www.SSA.gov & L8 A Y 1-800-772-1213 & 2 A 81514 Al 2).
o] AolFA 9} o] SSNo] a3t thE B L2 13y 7 3le] SSN =3

& 05 Agolv] thg F sht ol o] WE 2ol oA 5915 % vk A 1A A 205(0)%(42 U.S.
Code 405), A}3] 22" A 1137 %(42 U.S. Code 1320b-7) ¥ 1974 d AP B 5 A 7
e

7(@)(2)%. ool oW A HA(PUB-1313) 5 F X3t A M, H= AFE] 52| X Thof] T2 514 Al L.

217} =R e o] AR S U XY e FodE AlS S A F o] A RS ZA S AHEE AP Y .01 AREANLS Ieleta, 28 D B8 A5 g,
A ‘%PU} Aoy} S AE Y3 AR Y Fo] 5 S = YA 9 oJFE Felstar, Al o Toﬂx}ﬂ A S A Y B A A DS s e A FEH,
24 M FE A7 FAH Aol 7 A Y& e = QA Bt AHeE AdUth E AR E AFE U 2208 S 53 FUE AYYTE B3 E AR 22
TR he 4= o 55 Aty T2 S Aelske g AFEE AUt mEFE old Aoz B e Al 33 AR E ALEEE A 2o B ARE o]&3le] M oy A X9
I ZIOYHEAP)S F3 73S UE EE AR E Uit SAE U7 = Fuoh(ely #x)

o] AR = FA AR ZAME Y8l = AR 2 AW 7ol FUE I HE I8 B HHAES A X3 e Ao 2 AN Farol] FU1E F dFU T 7S A 2 b e
e AR B YA PEste] SSN S ¥36te] FHE ARE AAYYE A4S A QeE b AH8E 5 syt A8k 7S A2 SNAP S8 go] HA3 S BE
SSN & X33 o] 2l ARE AW 2 5 713, Q) A5 7)) dEH o] A5 2A 5 FHe s & 4 dFUh

7o) gl 70 SSN = Aol 4] 7145 3 0 = Abe 3 BAE Y
ST o9 A0 7)ol ATH AT AT A 9o X AR S ol geke] HEAP T B ol £9L Wi RE AEel td S U7 $Th o] A A8 %A 77}
UL AN HES el 7o) GTEA el TA0R AGHUT AN B A5t U] FRAAE FeAsar o) el A 54 61§ AR 9la) g )E Fuich
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HlAbE 3A - e A F

o

A, S, o, A, A BE Aol meh Fash 4 A A 5L o 2 Ak Aol FAH] JHUh

v o FRE(USDA)E QIE, 35 457 A, T A A, oo 3 A, AR A g S o] F-2 2 = glow, s USDA7F A A A Y A& A Ysls T2 o
ol AL oY E5 S 3 A 74 ) i BES WS 4= gl

FodozA 22 Hr giA AFUA A Fek(ol, A, & AAE, SUHO X, HH43 5)S o2 3= AEE FES A 7B (G e @A)l Aol I3yt A7
Fof o)} Ao} Ao 7} gli= AFE-S Federal Relay Service((800) 877-8339)E %3 USDAoﬂ Folaol Tt} o] ¥ E, T2 W A W= o] &of ThE Adojz % AT,

BE gAY T2 T SNAP)S| 2 A A —% Xﬂl 78t USDA I 2% xH A 42 (AD-3027)S FHA A A L. o] %28 hitp:/iwww.ascr.usda.gov/complaint_filing_cust.html ] A]
18] 31 USDA AHF-A el Al /-8 = QlFUTH B USDA FAaAE A ehS HuUlAIH Ut A gt & Ao A 8 A3te B8 JRE AlTaor Fuch 1A 2o Ha gt &2 (866) 632-
9992 9|34 Al 2. ZHAd o] = A lUr *1?’}% D}% WA 0 % USDAY] KUl F4 A Q.
[€H) $-3: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410
) 221 (202) 690-7442% H 2~ HHFAA Q. =
3) o] v Y program.intake@usda.gov.

HE QF A ZEIH(SNAP) A s Aol thgh 71eF AR = 25 Qlol 21 o] & 7F5 3 USDA SNAP Stetel W3 (800) 221-5689%= 1 =tal A1t
http://www.fns.usda.gov/snap/contact_info/hotlines.htmol| A 22kl o &2 &18 4= Q)& 7&F /3] Ho (78 SRl Hs 552 g5 S2)2 dztsloF gt

v BARXE(HHS)E 3 d A4 A 9S e 2203 3w 28 A S A7) 512 ™ HHS Director, Office for Civil Rights, Room 515-F, 200 Independence Avenue, S.W.,
Washington, D.C. 202012 43S Bl AL, A3H 3 (202) 619-0403 (24) H1= (800) 537-7697 (TTY)Z &3I4 A 2.

B)ge BE 718E ATehe 7By
%_
S 0 %, 1% g, g s Qoo o w5 o 2 A

ZAto) A3 o] - Hele T4 H%(PA), Medicaid, B3 % A9 2 I1M(SNAP) Fof, 7HF oA A 2l = A
ARE AT T 8] 98 2A Ty F71 A oL
gdatel A @z AU

%!

1Ol SNAP & A1 8= A, 22 A 54 A7 ARE a3stal &5 R AA A A AFS Sl Ales s ARE AREete] 919 & T2 a9 NS AL 83
DABHA] = Ao] Td A FAQ dEs Tl 2 ARE AT 7 ke A LA EU T 7 o] HE AR 2119 SNAP A A4 of ¥ gl/HE = £l o] 27 3= SNAP
wolo ol dFS & F Ade A= g dsdd

A4 49 28 F2 BAD AL - LAL AT OO} AT RAUNG AR S AR del S A ) A LIOTONS B At o
S|t of AuolE Ul B E YT 0 7 71%e] L LTE ¥ OTDA 7k A1 84 A ol 4 275H= F 2 A9 79 4 2h 370 o] A9 Aol A3 H 4 22, Medicaid,
0F ek A e A AU A AR TR £ EE BAN DG FEAL EE 0019 47 ol ;A Foe A4a] la el w Belol 44 P

i)

= = 4l e
e gk o] o5 Wekaly] 913 Ul A s AL T A0S 2 glgth OTDA & 8 03 &5 o}57152(0CFS) @ 1t 47 wAMDOH)SHE 343 4 At
OCFS & 1 A9 X2 19e WU e Pshe o of Jug A8 AYv



o] #] 19 LDSS-3174 KO A (Rev. 07/20)

M|z AR AR FA) - B A18 B 405} 870} 1ol i Belo] YA om AR F 5 ol hrde] we B Bx
29 ol Bl An) s Aol Ulg Bele] AAYS AFY BA o TR AL

HAAE A3 — Bole Holo] =4 U= A5 Ak, 31 %EA7} gl AA 473 A1 (ABAWD) A $, A4l A == 54 e MAaS Belo] & YA Dal = 3= ol A
A3 A&E A 7)ol 4E Ao Fo gyt

Eolo] BEH] X A& AHed A9, 715 25, 7 ALY, AL, 28 U 5o 84 AFgF} B9l A4 A& i Fo] Ao S & 5 U WA A S S F R A LE e
Aol 523y

HE — At g = HEL A T4 %‘— , Medicaid, 2.5 ¢ A Y 2233, M2 B B8] 24 A Y, 3o e NS A3 u) 25 42 ofFo #3k AFS oS
S DokA ERAY, MY AE F1 00 B3l EfQlo] S Lok FEF 3 A9, HE, T8 Be ¥F% U AES FAS T dE E}. HA L A, 7o T AH| 20
gk # 2 214 Qg L A4 A ol éﬁ A S 7 AY AL S F A °‘7M Xl" T B AHj2~9] 8 BE A &S Y8 At gl A4 e Al Ao %S E T UE
AL S F71AY AR S A @2 Aol eyt AshrE 5 tiEdd A, 23S A Y, 3o BE AR AE At old 1 vE *} % 218 AbgE oo gt v A
FHEL 7o) 29 A Mu|2E o i Medicaid A S AE3 A HA & o] d2 60 1L ool 7o)} sfele] wl$-2}7) &4 A1 717 ol mdsle] a7l Arke] ket
NS A, ol M2 EA 7|7 B & A Au) 2 B 7F E A AL 7] WA AR AE X Bl & F vt AU ARE F71AY AR ARE AlFste] A, 54
T AHAS e e Byt

B3 JEALZ20R 44 49 - 03 JF A ZTRZIU(SNAP) A A 3 e sto] Ash7t Al g sl Jus AW, = 2 A9 w7t A5 AUk 23 Aurt s 49,

SNAP %047} A olsunh A4 o e 5 ool GE M ol ARE ARE o R AT A, A s 3 lFH T SNAP 54l ﬂc = A

FAE LYo A, G, FH 5, W T TR do® 7 ad AbES Hd 250 OOOGEH E E= 7P A Bl Aeid g syt 7
= = F “

H +
b el wheh A e = dsuth e dE s 7P A E ke Aol Ay =

Lup

RAGRE AR 2t tS 99 o], Ab 7] e 5
A= AbgHE SNAP o & g 2hA o] gl T
87 Fo] AAS DAY 8 B 518 0] A8l 89 B ealE fdshs Aes sy A}*a‘g S5e, 2 B A B A9 A FAs Sld) oo AES A 16}7114
S715 Wegro 2 A5 F P o SNAP Fol & AlEE TSk 9 £ SNAP F9], 591 7hE i 1A A5 o) A|(EBT) Al 2§ o] AF-2 o] 83)= AALE THe d A E
ARE, AL G, AS, 8, a4 B 2UAYE SR Y e F W E] kS TAse B9 E AXEAY A= A, AskE SN Px}ﬁOl R Ao A
oA T2 SNIPV)E A E Ao BdE  EHth B3 thE2 8854 For], SNAP Fol & W A4S vhe Feb it B/EE vha a2 s dshe] AWS s
- AFHth

* SNAP o] & AbE-ate] dagoluf whull 22 v A5 79,

o SNAP 5o & ARE-ste] of o o] F o= #Qidh 450 v8-5 k= A9l

o A, &Y, Bof s e i oFE-S WS UI7tR ElQle] EBT /=8 AME S 5= g7 3 2Hal A v SNAP 7H A o) obd /1S 98 2418 Felshe A9l e

o BIRIC] EBT 7hE& F919] 59 §lo] AR&-ahA Lt 248k 9.
AAure g A E Tl B AW, F e Ao e o8 1PV E AAE Ao R E A B 728 918 35 AR A ARk P Al i A 274 B
AAE Fo Ao Mg AbgEe v 711} oJSNAP ol F7he A4 o] flss Ytk

o 31 WA SNAP-IPV 9] 7912 711

ﬂ>

e T WA SNAP IPV/] 924 7Hg,

o Al (SN oFE Eam oAte] s AR R sk 54 oF=)f wvjell e E Aol M Zilo] SNAP Fol S AR AV whE Sl o W elo] fha gk Abd el 2719 3L WAl SNAP-
IPV ©] %24 714, =

o ARAIPY = G5 HR) AHA whe FE|7E obd 9F, S Aol 40 SNAP

Folg FREY FHom 2l E= AFAd e A4 A
o] Wholl =, W elol M F7} 18 71 €& SNAP o] Fefshs RS FX 8 5 dFUTh

S 3 AR = 49120 71 €.

HH>
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M th&2] 4§ SNAP Fof 428 #17o] oa:rL uhebg 2 ) &)
o 7igle] 3}7], BhoF mi= EurE J&Hﬁﬂ AFH Aol A SNAP Fol & AFEatA Y wiokth= MYl whdel A g 31 HA SNAP-IPV;
71 500 2 o] = H@SNAP el vl wele) 5 T A 3 A SNAP-IPV(L il o = SNAP <] 7HE = oA 2 7] 7] 9] B ALE, oF
Melo] SA SFE(EY k= B oA AW R ste 54 oFE)] W& X338k A gl A SNAP ol & AHE e Wtk ‘?é%
o Al HA SNAP-IPV.

#lo]#] 20

7H 73R A/ 838 - Fl8ke] 7k BAH 2 gaka A Sl E BE S Ald 22O SAE o o3k ug-& A of gt B3 W T ol Al A= 3
U R/ A gk, ARAl, B9, ol 5] B A 5ol gk SNAP &A1& wro e o] gk v &3 Ao Bl glafof it 47 v 55 Alals o}ﬂ B 45

vl am g Bl gol gk a4l S wa . SNAP & W5 2k o] 7] At SNAP o 7F S 7be < 913145}. o1 g

Al 8- A5 2 &5 AAEA & 5 syt ol Al WA AR Alazell tigk Aol whel AF5-o] SNAP o] Aldkell A8 U eh(l o] MAALE Al Fx).
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8% QYU 2P A el - Ashe A5 71 4T B 9 Abgel Al A5HE thalste] nE JF A9 L2 IUSNAP) HOIE AHT AT Pl T £ U
HEG FSHE 7179 ol 919 ARl A F15HE IS SNAP 01 E WL TAS Mg el AISHE A NS TAT AT Pl B S ek, Bhelol ) ATHE Yol el
AR SOk uieh A3 vhw bl 1 Aehe) 4, F ook kA5 S AR 7 A4Sk o] A A 2o 2 Sl o2 Ehelo] Al A Folal

thelelo] o} | Aol AFEA ki SNAP 7FFE thAa AR 3HE 4%, 187 SHES SNAP ZHvt v o Qg T AR B W, AT FH el 79 A
e 4 TN BT B AGA Bol G el Agsta daE 7)o gk

LI

FA QA AR, F4 E ASPAIFRA 71 Y):
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